MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

—62-032063

F
STATE FILE NUMBER
Registration District No. __-_ﬁi_ _____ _Primary Registration District No. Registrar’s No. /J 3
o -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
V5 300 8 a. COUNTY Pulas ki s. STATE Texas b, COUNTY Tar]"ent admission}
Rev. 4/59 g b. chv {If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b €. %LY Inside Limits
wl i
< TOWN Cullen 1 hour own Fort Worth Yo L Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
w HOSPITAL OR ADDRESS
= - - &
2843028 WSTTUToN Bon Aire Motel YO MR 2905 Mendnw Brook Dni'™E Mg
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . DEOAFTH A
4 Louia: Logode Buneh ug 20 1962
[4) 5. SEX 6. COLOR OR RACE 7. Married 8] Never Married [ |8-—DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 H
5 , I\Ia 10 T:mite Widowed 3 Divarced [ 6 og l go Months | Days Hours Min.
" N bt 01 Y0 Mtul M
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} during most of working life, aven if retired) .
Y Sy £+ S lrena Rail Road 't VWorth Taxas USA
7 f 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. 9 C B Bunch ﬂ’\'K”awﬂ‘/ Kn‘!“ﬂ'}anﬂ Arndrnaa Banah
8 w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Téxas
< (Yes, no, or unknown) | (If yes, give war or dates of servi .
%20.f s gl Kathleen Andrea Bunch Ft YWorth
g = 18. CAUSE OF DEATH (Enter only cne causa per line . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g % § IMMEDIATE CAUSE (a} " Coronary Orelnedon Tnatant
1M ] i
0o ——— .
o o
1267] l &S [S] Conditions, if any, DUE TO (b}
/ T e P which gave rise 1o
—2 2 sbove cause (s},
13 f 2 E = stating the under-
- lying cause last, DUE TO (&)
—_— g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was fernale w
.9_ disease condition given in PART | (e} . there a pregnancy in last 90 day]
vy
2 § Igvul [:]Na.l OO0 Unknow
3 'u__. 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
g ] PERFORMED? =} (] O
g v YES ] NOYIY]
z g S 20c. T\ME OF Hour Month, Day, Year
= a ‘INJURY s
b4 2 ; p.m.
z ] 70d. INJURY QCCURRED 70a. PLACE OF INJURY (8.9., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factary, sireet, office bidg., ete.)
5 NOT WHILE AT WORK [J ~ .
o of [a] .
h .
5 (o] g 5 21, | attended the deceased from , to. (U/j/ff and last saw h;',.:, alive on.
@ = o 10+ 0P "
; A Desth occurred at. H —m on the date stated above, and to the'best of my knowledge, from the causes stated.
[17] = P e | » PRl Yo Y
g i 8 5 293 SIGN é 22b. ADDRESS 22c. DATE SIGNE
I A 17 . .
> | 5 ot A iaynesville Missouri & -20-62
- : s, BERIAL;\EEEMA!#?N' F CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o) e REMOV, peci . .
z T \eDT =62 Unlrm own RL Yttt Tawmwant Texna
= o 25, DAT?D. BY LOCAL REG. |26 NATURE
BB AL 2/
= @ ‘rver B1irannl Hema Wowgnans {r371714 MA

{Lice:ud Eml;-lmer'; -5;;m0m on Reverse Side)




~

cree - 97 PR
co610 ¢ 9l SE J

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded an the reverse side of this certificate was embalmead by me,

Student Embsimer Mo, ____ -

or by

Working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No. %Z?é

P. O. Address {0&'-’{46&(440 w{r%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above,

%
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